










刺 吸 引 細 胞 診（fine needle aspiration cytology: 
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　術前に CNB が施行された症例は138例で，浸潤性乳管癌や特殊型は CNB 結果と最終病理診断
の一致率が高い．しかし，CNB で非浸潤性乳管癌と診断された症例は62.1％が最終的に浸潤癌で
あった．また，CNB でのホルモン感受性の検索では最終病理診断との間に高い相関性を認め，癌
の全体像を反映していると考えられた．HER-2過剰発現については，CNB 検体での Hercep test
































































































































































かし，CNB での判定で Hercep test score2+ の症
例６例のうち，最終的に HER2陽性であった症
例は１例のみ（16.6％）であった．また，逆に






















非浸潤性乳管癌 2 3 5 66.7
乳頭腺管癌 7 19 9 36.8
充実腺管癌 2 10 18 20.0
硬癌 7 23 15 30.4
浸潤性小葉癌 1 3 22 33.3
紡錘細胞癌 1 1 67 100
表４　CNB 判定と最終病理診断（組織型）



















CNB 陽性 88 5 93
陰性 6 18 24




HER2 score 最終病理診断 合計
陽性 陰性
CNB 陽性 12 6 18
陰性 5 59 64




































図５　HER2過剰発現の有無の詳細　CNB・最終病理診断がともに浸潤癌であったものを対象とし，CNB での Hercep 






























































しい．CNB 検体の検索で Hercep test　score2+
と判定された症例の多くは最終病理診断では
HER2過剰発現を認めず，最終的に fluorescence 
in situ hybridization （FISH 法）で陽性と診断さ
れた症例は16.6％であった．したがって，CNB
結果で術前のトラスツズマブ投与を検討する場
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Preoperative pathological diagnosis of breast cancer
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ABSTRACT  Several methods are available for the pathological diagnosis of breast lesions, 
such as fine-needle aspiration cytology (FNAC) and core-needle biopsy (CNB). However, FNAC 
occasionally cannot identify lesions or unsuitable samples, and is unable to provide a diagnosis 
in some cases. Therefore, there has been a recent increase in the use of CNB, a minimally 
invasive technique of obtaining histological samples, is being used from the beginning. 
However, the fact that diagnosis is performed only on a part of the lesion continues to cause 
problems in determining the tissue type and whether there is infiltration.
   We investigated the accuracy of FNAC and CNB testing in 180 primary breast cancer 
patients, who had undergone surgery without preoperative therapy at our facility over the course 
10 川　崎　医　学　会　誌
of 1 year from January 2010 to December 2010.
   Of the 59 patients who underwent preoperative FNAC, 39 were diagnosed as “malignant,” 
7 as “suspicious of malignancy,” 7 as “indeterminate,” 4 as “normal or benign,” and 2 as 
“inadequate.” With a sensitivity of 66.1%, FNAC showed difficulty in diagnosing ductal 
carcinoma in situ (DCIS), small-diameter papillotubular carcinoma, and scirrhous carcinoma.
   There were 138 patients who underwent preoperative CNB. CNB results for invasive ductal 
carcinoma (IDC) and other special types of carcinomas had a high rate of concordance with 
the final pathological diagnosis. However, 62.1% of patients diagnosed as having DCIS by CNB 
ultimately had IDC. While determining hormone receptor sensitivity with CNB, a high correlation 
was observed with the final pathological diagnosis, which was thought to reflect the overall 
picture of cancer. Of the patients who scored 3+ for HER2 overexpression for the Hercep test 
on a CNB specimen, 75% were ultimately positive for HER2. However, of the patients who 
scored 2+ with CNB specimens, 16.6% were ultimately positive for HER2, and many were 
negative for HER2 in the final pathological diagnosis. We feel that although HER2 evaluation 
using CNB specimens can be helpful, there is a need to improve its sensitivity and positive 
predictive value, and that it should be supplemented with the FISH method if needed.
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